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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Amount, Duration and Scope of Medical and Remedial Care
Services Provided to the Categorically and Medically Needy

4a. NURSING FACILITY SERVICES (other than services in an institution for
tuberculosis or mental diseases) for patients 21 years of age or oider.

The following services are included when furnished by (or, in the case of physical
therapy through a subcontract) a facility meeting the standards of a nursing
facility:

1. Bed and board including a private room, if medically necessary, and
special dietary services.

2. Nursing care, other medical services related to nursing care and use of
equipment that is owned by the facility and is ordinarily provided in the
care and treatment of the patient.

3. Specialized nursing services for patients who have been determined to be
mentally retarded (or mentally ill) and have other infirmities requiring
nursing care, who are treated in facilities or distinct units of nursing
facilities that are approved for treatment of the mentally retarded (or
mentally ilf) and authorized for Title XIX certification by the Michigan
Department of Community Health.

4. Routine physical therapy, occupational therapy and speech pathology
consisting of repetitive services required to maintain function. The
instructions for development of the therapy and treatment are included in
the per diem rate. Such therapy does not require the therapist to perform
the service, nor does it require complex and sophisticated procedures.

The period of covered nursing facility services is the minimum period necessary
in this type of facility for the proper care and treatment of the patient. There is no
requirement for prior hospitalization; however, admission to a nursing facility
must be upon the written order of a physician or certified religious nonmedical
health care practitioner certifying the need for continuous nursing facility care and
the patient must meet Medicaid specified functional/medical eligibility criteria for
nursing facility level of care.
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